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tha iFar ﬂapart:mxiw.ﬂﬁpa “tha servica, disability and hospilul treatment of
who, {8 i olaimed, enlistad
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Very respest/ully, ‘.

The Adjutant General, U. §. Army,.
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Bubseribed and nworn do befars me, Shis— {/x,auy of. 5 lé m{-":.?s;f '

el
and I certify that the foregoing affidavid waes read and explained to afflants before they signed the same ) ¥ i
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time of 8o doing, o s R e i in and fordhe Coundy and Sete above named,
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7 ‘ 7 6 el
7 Departwent of the Pntevion,

BUREAU OF PENSIONS,

!

Washington, D. C.,..... January. 15....., 1589 8.
8 :

In forwarding to the pension agent the exveculed voucher for your next
quarierly payment please faver me by relurning this ecircular to him with
replies to the gquestions enumerated below.

e 1|

Very respectfully,

Firal, Are you muericd ? If na, plenss stato your wife's full nama and her mjan name. |
Fhaaha P8ene hray

Secondd. When, wherse, and by whom were you married ? =L {r%
: 2. &?A?ﬁ /'&'G.}/.?;[ ‘i‘/ﬂ"’p’hﬂﬂa ﬁ&%’g‘—‘“—’l

Anawer. 5 ‘?"(f’{ﬁﬂﬂz_ b

Thirdl, What teoord gf marringe exists?
PR T n,/;/ a.-é-..t.”-’?ﬂ( ?AQMQQ’&" PERIN £ TR

Fourth. Wore you praviously married? If m, plm state the name of your r wife aud the
dute aml place of her doath or divores.

Ansiwer, 1 T

Fifth, Huve you sny children 'Iiﬂ:lg? If a0, pleass state thelr names and the dates of their birth.

Anmer ... #Evnmxf .. ag‘i’a—mm‘;’
G J’{‘( /?gffkﬁ_._._M?ﬁbm/m 23 s

MZQ"M ......... .
Date of mplyé/ﬂﬁf lED-}-.—- Pre

RETURN TO
/

U. S. PENSION AGENGY,

MILWAUKEE, WIS,

- R e e R b e e et e b

L



FoLD | HERL.

i 3380
} DEPARTMENT OF THE INTERIOR 4
i BUREAU OF PENSIONS
Wasmnaron, D, 0., Januery 8, 1815,

Sie: Pleasa answer, st your earlieat mnvanmnnn, the guestions enumerated below. Tha information
la requested for future use, and it may be of great value to your widew or children. Use the inclosed
envelops, which raquires no stamp.

Very respectfully,

JAMES W.CROSBY,
: GLENCOE MINN 1_\ , b
386378 ra ] el o
R RS U Man

Ho. 1. Date and place of birth? Annwver. ... %%)1"%_ M‘J’Ez:

Tha name of organizations in which you sorv Answer. ... ’éﬂ"‘ l,:{ \.? s

Ha. 2. What was your poat mﬁi at onllstment?  Answer. . M AEd

Ma. 5. Btate your wife's [ull name and her maiden name.  Arswer, . .

Ha, 4. \’Zt yhoro, snd by whow were you married?  dnswer. ...

No. 5. !:th.mnurnmcuiuuh rum:dul;.- unmu
It so, whore? dnswer. . 2( Cﬁénﬁéﬂa Wm{u«w Prvism ...
Hao. 6. Wers you previously married? I eo, afite the name of your fo wife, the date of the morrisge, and the date snd pluce af her

death ar divesee,  IF thore wie more than one previous warclege, et your snswer include all former wives,  Adwswer, |4

Nao. 7. If your present wifs was marcied befors her marrioge to you, state tho name of her former husband, the date of sach marrings,
and the date and place of his desth or divorce, and stete whether ho over rendered any miltary or navul service, ond, if po,
glve nune of the organization in which he sarved. If ghe wia married more than once before hor marriags to you, lat your

anewer lneluda oll former hushands, Answer. ....... 4 e

Ho. B. Are you now Iu".mg with your wife, or lka thors beon & soparition?  dnpeer, .ué %ﬂ{ -ﬁ’?""?’ M
....... P’?}zﬁ . Prarcay Kt A#-.% R
Ho. 8. Stokls tho namos and dates of birth of all your children, living or dead,  Anawer. . @éﬂ; F’?&-ﬂ' ﬁ'?-gly-_-m:_

ﬁw m-y A(‘@.zk}.d .....................................
#%/}‘5“/3-;1

%z&cﬂ’émﬁ ...... D Lo

Dhage M /(-d .{;?/J {&Wuﬂ%m %" é&dém .
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# o Ly i ’r*"‘ﬂ; % ’%‘
; iih_f" f.'_-k . E . ﬁé?ﬁ;
" B . X 1 ol
. Y R —— & -.,d-:::.‘[_.
DEGMR&TION FOR PENSI ON s
Aot of May 1, 1820, o
THE PENSION CERTIFICATE SHOULD NOT BE FORWARDED WITH THE APPLICATION. ek
ki o
grare or . J0lorado Comerr or .. J0fferson , o
On thia .. JovOnth  aqya.... Aprd) + A D. 19. 28 pomsonally appeared bofors me, & . BOLBPY
_Publie within snd for the county and Bate sorsesid, __JAZteN W. Oroaby é
P sccarding ta law, mmmuhuﬁ'"f_mmp siicitbagal. WA il FE
tmrd_ﬁ % 6‘4 —
who was EN ot ..
on the .. =7 _.flj_e‘..... day af ......

o 2 _FLFJ_T:?" ........... £
{ Woyn plake reak, sed soanpany sod regleent o the

HONORABLY DIBCHARGED
18.6.F That he alsa

3#. O

Ly ﬁ
‘That his persona] description st enlistment was o follows: He B T inchos; complaxican, ..
eolar of

That pince leaving the service he hps rsided at ...

and his cocupation been . = =

That ho has . .. npplied for pension under mal Ho. .
Ha, 3?6526 That ha makes Uils declasation for the purposs of being pleced on the pamsion roll of the United States under the
provisions of the act of May 1, 1920,

J P

R S e R e T T EEN e s Ul <

{8l gnature of sscond wilnma.)

a pons under Cortificats

{Two atlasiing wlisess, |

Busscikisen sod sworn o belors ma this ..;;.?..-;".‘-.--': ...... day of -‘/;M{-’-K ----------------- A D. ]ﬂir-:nd T haroby
cortify that the contonts of the pbove declamstion were fally made koown and explained to theapplicant
belore swearing, including the words .. ... & il e e e

[em] erasod, and thoe words ... St TR TeE e S AR e s
and that [ have no interest, direct or indirect, in the prosscution of this claim.

oy ﬂamm.fl'ﬂnn' EITE}“ Deo. 28, 1928 _74 E}L{F _(}

il

': - as '. g
me  Acuey Lk =) .
a8 ] o Rt
R R Rl BT ] g g




QCCUPATION | Important. See Instructiens on back of certificate.

£ A ¥
L e L P " %
e iz, PR WO [T W e . 7 P
_f N e e T b e
? @ .
‘n - BTATE OF COLORADO
Bureau of Vital Statistics 0 0 %4 L
= Certifcats of Death ""r""(--
1 PLACE OF DEATH —

OB oo Jefferson Fils Na,
Tawn Reglatration Dlatrict Mo e QI Mo .

Ward

O Gl s e s - Ma,

- 8t
(If death cocurred la & Mm/,l‘!ﬂlmh& Elve its name Instead of strest aod Dumbard
2 FULL NAME.... ...._JJamas W. Qrosbhy i

ne - Wmeatridge, Oolo, .

x U

Y i

(a) RAesldence. WL
(Tumnl plocs 0frzd (If momraaldant glve Bltr ar Inwn mnd Bista)
() Langth of rasidsoce la city of town mhars death sccunns dunth sccurnell _ man i Hew s LS, 0 of Toialge birik 7 e i
FERSONAL AND BTATISTIOAL FARTICULARS MUDIOAL CHRTIFICATE OF DHATH
EL wﬁﬂm‘niiﬁ.‘ni"i“mi-. Marriad Widowsd || 18 DaATN OF DEATE (month, day and year)
Male | White ' Yarried Dsoumber 18,1831
S el e iv I ﬂ“ti CHRTIFY, That I -l.uq.lll snEed l'l
i ﬂﬁfﬁ:ﬁﬁﬁrﬂ @ Eiaie Croesby L—" [----00te 1y ., 208}e____ gm w20
that X last saw B4 g alive —__I]ﬂ.c...la ..... 19.. 31
R L — mnf!‘lf:"tf,ﬂar‘i and that Genil scourred, om the date wisted above, st S
7 AGH Yoars Mosths | Days | IF LESS than || T8* OAUEE of DEATH® was as follows
1 fay, .. ErE.
87 PR . _Senila mmmdiﬂ T |
8 DOOUFATION OF DEOEANED @ 0000 s e e e e g 0 e £ S e e e
Ll Bt gt Farmer S
)} Gemsral nature of Industry = (Quratiza) ......-yem oL T — T
Busine .'f-ﬁ:rﬂ"sﬂ":m':ﬂ.ﬁ w‘rnn‘l::}lt Artarin, Sﬂlltﬂ e
e} Hames of amployer.....— — = [ '___ “mz e e P
# DIRTHPLACH {(cliy or tOWN) e e s e a e 18 Whars was dlisass coptracted
{Stato or country) Wova Bcotia HE SOk AE PLROR BT MAMER, om0 e e e
10 wAME OF FATHER Lemaal g:nﬂm Did am operation preceds deatht .. D10, Date of oo . =
11 DINTHPLACE OF FATHEN Was thars sn par? no. R
(City or town). What test comfirmad lhn-ulﬂ“--".ﬂlj-nlﬂﬂl ...............
E _ tate or countey) Unknown smeey... Ir8Qy H. love,
% |12 MaipEN M@ Unknown (asarees) DEnver, Oolo.
" |13 BIRTHPFLACH OF MOTHER ol State the Diseass Cusnln !.;:m: u_rTunm-a:_wqum
(CIEY OF OB armrcrirmcua s sanas Unknown .......... &:EI: "-'-'n'qﬂ! Eu& r“o'i'ﬁanmﬁfl." Then e aide e
(State gv sowgtey) 1% :l!.m m' NURIAT, CREMATION, | DATH OF BUR
" iatormast.. DX, _Leonard G. Oroeby i t M 1e 13=B 5= “:’1
(Addresn) 766 Monaco Blvd. Fairl_ml.m auaaf i e S T
i W UNDERTAXER L 4 ADDREE
:udﬂ.ﬂ.lﬂ'hﬁ%- H.n-ttl.#—-ﬁ‘ Bnml; Hagh'!s Homa Mortuary
Ll
STATE OF COLORADO, ss,
| SRR 8. B, MoEKELYRY . .. _y State Registrar of Vital

Statistica of the State of Colorado, dmreby certify that the above is a true, full and

correct copy of the original death certificate of
JAMES W, OROSBY _
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14
15.

16,
17

18,
10,

21.

8

24.

#

. ‘-,{q':'.t..'..' ,.: Ry a

of
.}!;.]'gu-ﬂ-’[,‘ -.Wtjﬁl’dé' e T
9 F4a s .
Ls thers an exesttor or admioietrator, urhi'ﬁl abplication be made for appolntment of sny person as admintetrator?. . Hone o

o

Did the deceased pauslouer lanve any mosey, rodl sntate, or porscnal properiyr Mone . o o
If su, state tha sharncter and vajuo of all such proporty.... [1OT8 AR R i A

What was the sssessed value (last ssseasment) of the raal eatate?. Hone
How was tha pensboner’s property deposed of7__, HOTE

INd pensioner leave an unlndorsed penelon cheok? (Answer yes D’M : : REN Pl LR bl I R B i
What was your relation to the deseassd pandoner? . B0I. s L]

., Are you married? (Answer yea of no.). {7 R e SRR A R R e e R e R

What was the eauss of pensioner's desth. ____ﬂpnili‘ti and haaxi trouble
When did the penslonor's et sloknoss begin?. 200 0 L-L-) 17 - SRR A

. ¥rom what date did the pausionar beoome so Uil a8 to mq'qu the regular and du.EI_r attendance of anather person constantly until

deatht... Tup. weske. pricr.te hin desth
Give the name and post office address of each physlelan who attended the penslonsr durlug last sloboess ...
e B Ta Be Love, Hekropaditan. Budlding, Benvers. Qode. .o

Biate the names of the persons by whom ¥he pensicmer was purmed during the Inst sickness, . BJ;’ lml J.H. l-u. G.rl::uh;z
anothar son

Has there besn paid, or will spplication be made for payment to you or any other person, any part of the expenses of the pensioner’s
lant nieknmss and burisl by any Biae, oounty, or municipnl eorporetiont  (ADEWEr 788 0 B0 ceeee DR oo :
The following ls & complele statament of alt the coponses of the lnst sickness gnd burinl of seid decensed peosioner:

{Each shargy sstornd belew aboull be sopparied by &n lbeusiosd B30 of Ehe parson whe rendersd 15e servios o labesd sy pupplies for whdsh il A

and showhd ebaw, over his slgustarg, By whom pald, gr wiss s held resgorsibla for payment, end conialn tbe same of the ponsioser for whom Lhe expesss wos Inoareed of soevicsd
readared. I Bo changs wes meds e ny Koo, thad feot shoak] b indiosted.

————E——— e

ET4
HAMES HATURE OF EXFENEER FAID OR UNFAID AMOTUNT

Dr. T. R. Lovo

Mediine. ... F.Il ==

S—— [ 1T R

ol =t | 225] W
Livery ) L O S .

Other exparses and thelr nature:

Sl WU s e ] C e iR BeadERERL G B ae,

e el s ki Lu}h ik, 1—?5

T i) _|

{When the slaiment for relmbunsment i & marred aha Lo roquired t2 aign tha applastion with her swn full name, not Uﬂ‘ﬂl

the Chrlstian name or the loftials of her husband, gnd alf bifls 8 e roceipted to hor o her own name.) - o—178




Alue sppenrod Olarence Richey s Ethel Righey
wha, being duly sworn, make the following statemsnt, esch for himsolf, that they know the clalmant hereln snd that thelr suswers o
e followisg quostions are true:

1. Did pessloner (if & soldler or sallor) loave & whlmr or & minor ul:.lld under mohd:tm _r\eu- aurviving?

2. Whea did the pnu.nlnnordiu?.....]_}.@.‘?.‘%!llhﬂx 18, 1951 ............................ / :

4. Did ponsioner leave sny proporty? If so, state ite charscter and value . Hons, 7

Pt:rmym e d bl e
day of. _M. S - A D I.‘Jlﬁh

sud T eorlify thot the contents of the foregeing spplication wore fully mads known and explained to the elalmost and witnesses befora

swearing, that I have wo intercat, direct oz indirect, in the prosscutisn, of
bility of the witnesses whese siguatures appuear above e ;,.{ i By

[T B.} / 7 WERE e

a/ I-L'f imrnml,,h‘nﬁ ﬁﬁEE‘ﬂme}mr g

STATEMENT OF ATTENDING PHYSICTANS

Cive penelooes’s nanse o full

Cive doete of commencemnent of penai 'm Do micknoss.._ .

Giv dute ofposone's esh—cen ST CRAMARTT LLL B ] o

Dipes your bill include & charge for all medleine furnizhed the
Han your bill been pald; If oo, by whom?......... T Y 5

Give the name of ench parson who noted se nurss, % ention gny ot
Ing this claim for rlmburssment: ..

Jlfluﬂd'::u; Pﬁmlnun




e

-.:-untnwi nﬂ;.uuw--nuqt b1y .tﬂ omun m i

BRI r*«f"w b

Hosnmiagharipgrits b bia e At
o i o o

e ——



ATATE m-‘MWJ%Z ........ COUNTY OF. = .. .&/M{/“ 8,

it timnns brasanesneseeErased, nnd the words

winl nexpuainted coxeeuted the same. [ further certify that [ am o
nawise fglereated dn sail ense, vor e L eoneerned in i prosecation; and vt said aBienot ia mn-llj known Lo ma and
~

Elad ..M...Q...er{:di!ﬂn T,

L. &] - X

L]

Lo s s s ety Cl8EK of the [h';-_um.f Canrt in and for wforesaid county awd
Statu, do cortily thatl......icrriimorneeim i b ptarrer e , Bap., who huth sigred Lis nume to the fore-

ol decluration el wffidavit was st the tme of o du|:|:|g..............................................................

.

..........in‘lml far guid
county nnd State, duly commissioned and sworn; Ut all his oiflolal aots are entitled to full fuith and gredit, and that his
signmtare Hwrannto is genuine,

Witness my hand and soal of offfea, thig...cn e oy dl.....conmenis s s, 188
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